A 29-year-old man presented to the g a stro enterolo g y depar tment, Bülent Ecevit University Hospital, with one week history of continous abdominal pain in the epigastric and right upper quadrant of the abdomen. The pain was unrelated to food consumption, and there was accompanying nausea but no vomiting. His past medical history was uneventful.
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On physical examination, the patient was alert and oriented. His temperature was 36.7oC, he had a regular pulse which measured 78 beats/ min, and his blood pressure was 120/70mmHg. There was epigastric tenderness on deep palpation. There was no guarding and no rebound tenderness.
His respiratory and cardiovascular system examinations were normal.
Laboratory investigations revealed: 
